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Substitute for Form PTO-875 


CLAIMS AS FILEO - PART I 


1 FOR 

NUMBER FCLEO 

NUMBER EXTRA 

1 BASIC FEE 

1 (37 CFR 1 .(6(a)) 

I TOTAL CLAIMS 



J (37 CFR t. 16(c)) 

minus 20 - 


INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE OEPENOENT CLAIM PRESENT • (37 C F 

R 1.16(d)) 


* l( the difference in column 1 is less (han zero, enter '0' in column 2. 

CLAIMS AS AMENDED - PART II 


UJ 

Q 
UJ 

< 


(Column 1) 


To(a 

(37CFP, 1. 16(c)) 


Independent 

(3J CFR t.16(bM 


(Cd/umn 2) (Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


' 2-J 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


4- 


PRESENT 
EXTRA 


2 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.1 


6(d), 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

P7CfR 1.16(c)) 


Minus 



I ^- 

LU 

Independent 

C37CTR 1.16(b)) 


' Minus 



< 

FIRST PRESENTATION OF WULTIPLE OEPENOENT CLAIM (37 CF 

R 1, 16(d)} 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1. 16(c)) 


Minus 



AMEN 

Independent 
(3 7CFn 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFl 

1 1.16(d)) 


^ If (lie entry in column 1 is less than the entry in column 2, write '0' in column 3. 


Application Of Dockef Number" 


SMALL ENTITY 


OR 


• OTHER THAfi 
SMALL ENTITY" 


• RATE 

FEE 



RATE 

■ FEE 


s 

OR 



S 

xs25. 


OR 




xsioa 


OR 


x S 2«3 


+ s:Jj>U 


OR 




TOTAL 


OR 


TOTAL 

1 

SMALL 

ENTITY 

OR 


OTHER THAN 
SMALL FNTITY 

RATE 

ADOl- 
TIONAL 
FEE 



RATE 

AD0- 
' TIONAL 
FEE 



OR 

x,50 = 


xstoa 


OR 

xs20Q 




OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE 








RATE 

AOOI- 
TIONAL 
FEE 


RATE 

AOOl 
TIONAL 
FEE 



OR 

X 





OR 

X 

s 2oa 


+jga 


OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD'L FEE. 








RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TIONAL 
FEE 



OR 

K 



xslOQ 


OR 

X 





OR 

•f 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE 



.- it ik -Aj- 1 ' * w ' «"< ' ™ or«w; is tess man ^u. enter ^9 

K (he "Highest Number Previously Paid For IN THIS SPACE is less (han 3 enter "3" 

TT ^he "^"t tliig^ Previously Pa id Fo r ( Total or Independent) is I.* highest cumber found in the an nmnri:,.. UOK in , 

, ^L™ " eC "°" of m.ormafon is required by 37 CFR 1.16. The mlcxmation is ret ired (o obtain or relain a benlfil tw 1 n ? w. ~ 

USPTO lo process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 Tht «l.e<STon is esTm , T , B '° r '' C (3 " d by 

-ociud.ng gathering, preparing, and submitting the completed application (ocm .0 the USPTO. Time wi l^ZZa uoon fhV°rfVr, m,n ° ,eS to COfnp,e,e ' 
on the amount o( ..me you require .0 complete this form and/or suggesboos lor reWg this burden shouU be semTo .he r h £ r , ^ *"* «"" menls 
ln n0 roc m3ri( 0 ' ,iCC - U S ^P"*™* o< Commerce. P.O. Box 1450. Alexandria. VA 22313-1450 OONOT^InO FEE S ^ cnS r™ UA 
AODRESS. SCNO TO: Commissioner for Patents. P.O. Box 14 SO. Alexandria. VA 22313-1450 ° R COMP "-ETeO FORMS TO THIS 

If you need ass/stance in completing (he form, cafl \ -800-P TO-9199 and select option 2 


